CAUSE OF DEATH in plai?n terms, that it may be

, insert the word *‘unknown."’

2.

PHYSICIANS should state

If any item cannot be obtained

to secure this information.

properly classified.

AGE J17u1d be stated EXACTLY.

ake every effort possible -

Incorrect certificates will be returned for correction.

ORIGINAL S e e
ARIZONA STATE BOARD OF HEALTH State Index No...........oorrrucne

PLACE OF DEATH

County Naricora BUREAU OF VITAL STATISTICS I
District CERTIFICATE OF DEATH Gounty Registrar No./ =3 ¥
Town n
or City. . Phoanix No... 1710 Hest Lincoln. St. Local Registrar’s No./ 7 ?,7
(If dea.th occurred ina Hosp:tal or Instltutlon, give 1ts name mstead of street and number)

FULL NAME._ hna.nt of Mr. w ur3.C. n;_ h’ebldr’m

PERSONAL AND STATISTICAL PARTICULARS

 MEDICAL CERTIFICATE OF DEATH

T (Month) ) T ean
AGE N 4If less than 1 day....3.....
yrs_ll. mos....... days hrs., OF......... _min.
OCCUPATION ] -
(u) Trademﬂ'g[mmn or work.. “E‘?ﬁe

(&) General natute of mdustry.
business, oi establishment in
which employed (or employer)

L._....'

s

BIRTHPFLACE : R .
Arizona . ,f

(State or country)
FATHER @&, w

e e {Duration).... ...

NAME OF T _
.‘.-o' i\'seCl&I"en y:
BIRTHPLACE OF ' '
FATHER

n . -

E - (State or eountry) AI’ iz Ona

9]

5 \IAIDrEN VA\IE OF . .

a | MOTHER. - Ti¢s Rucker, .

BIRTHPLACE OF
MOTHER .

i Wnatr 1 avw R '
(State or cuuntry) 13V Liex 1c0 .

At place of death

The above is true to the best of my knowledge.
(Informant).. O+ ¥+ MeGlanen,

(Address),...........

Foreet, Lawn Cemetelys 10-20-21. 19

Place of Burial or Removal J Date of Burial or Removal

Undertaker ’ Address
J« T. Hhitnsy,|City.

SEX COLOR OR RACE 'BINGLE
:0 0 .|"White . Indian MARRIED ,DME OF DEATH
... .. 1:Black Chinese | WIDOWED - o
male . | Mexican or DIVORCED Cetober 22nd . 1021,
DATE OF BIRTH ' : (Month) D) (Year
R B o 1 hereby eertlfy, that I attended deceased from.. 2@ = 2. 022/
Betobor-21st. 1921. 19y t0.£O 22 00 0, 19, . that T last saw hremms

alive on. 26> Ty , 19 , and that death occurred
on the date stabed above at... L8B30 .M. The DISEASE

or INJURY causing death was as follows: 0 ............................. -

&ob-@—-‘/c«—-v‘ ............. 7;—)13—_,_

FERPRRO § B 171 o: 73 1171} S, . .. S mee.

Was disease confracted in Arizona?..... =

If not, where? S—
CONTRIBUTORY........--'..

(Bigned}....ooooee . Q*f ...... 21 M. D,

(O= T 1072f (Addr(-ss)

*In deaths frmﬁ Vm]ent Causes, state: (1), Means of Injury; and (2},
‘Whether Accidentsal, Suicidal or Homicidal.

LE\TGTH OF RESIDENCE

years months days

In Arizona

W, | months days

Former or Usual R

A True Copy
- :2._) , 192_'

County Registrar.



